
SCHOOL PARTICIPATION FORM

Principal or Contact Name: __________________________________________
School Name: __________________________________________
Address: __________________________________________

__________________________________________
__________________________________________

Telephone: __________________________________________
Fax: __________________________________________

Number of years you have been participating: ________________________

Grade that will be participating (3rd, 4th, 5th, and 6th ): ________________________

Number of classes that will be participating: ________________________

Number of students that will be participating: ________________________

Number of teaching manuals needed: ________________________

Sponsoring Bank Name and Address: ________________________
________________________
________________________

Bank Contact: ________________________

________________________________________________________________________

Office of the State Treasurer Timothy P. Cahill
Attention:  Leanne Martin

State House - Room 227
Boston, MA 02133

(617)  367-6900, extension 613 Fax (617) 248-0372
E Mail:  lmartin@tre.state.ma.us

Visit our web site at http://www.mass.gov/treasury/finedu.htm


